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STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS Helen E. Hanks

Commissioner
DIVISION OF ADMINISTRATION .
P.O. BOX 1806 Robin H. Maddaus
CONCORD, NH 03302-1806 . Director

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-735-2964
www.nh.govinhdoc

March 13, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to exercise a two-year contract renewal option,
Amendment Agreement #1, to PO# 107668, with Bio-Medical Applications of New Hampshire, Inc. (VC#
174585), 248 Pleasant Street, Suite G400, Concord, NH 03301, 1o increase the contract amount by $202,800.00
from $304,200.00 to $507,000.00 for the provision of Outpatient Renal Hemodialysis services, effective upon
Governor and Executive Council approval for the period of July 1, 2020 through June 30, 2022. The original
contract, Agreement, was approved by the Governor and Executive Council on July 27, 2018, ltem #23. 100%
General Funds

Funds are available in account, Medical-Dental: 02-46-46-465010-8234-101-500729 as follows with the authority to
adjust encumbrances in each of the State fiscal years through the Budget Office, if needed and justified. Funding
for FY 2022 is contingent upon the availability and continued appropriation of funds.

|Original Contract, Agreement: Bio-Medical Applications of New Hampshire, Inc. |
Account Description FY 15-20 FY 21 FY 22 Total
02-46-46-465010-8234-101-500729| Medical - Dental 304,200.00 - - 5 304,200.00

|Amendment Agreement #1 |

Account Description FY 19-20 FY 21 Sy 22 Total
02-46-46-465010-8234-101-500729 | Medicat - Dental - 101,400.00 101,400.00 [ $  202,800.00
[Total Contract Amount [ 304,200.00 | 101,400.00 | 101,400.00 | $  507,000.00 |

EXPLANATION

This contract will provide Outpatient Renal Hemodialysis services for patients of the Northemn Correctional
Facility (NCF), Berlin, NH, the NH State Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU), and the NH

Correctional Facility for Women (NHCF-W), Concord, NH. Hemodialysis is a medical. treatment for patients

who suffer either acute or chronic renal failure. Patients with these conditions must receive hemodialysis
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treatment until kidney function improves, or as other clinical interventions become necessary, or indefinitely to
sustain life in cases in which no other curative measures are feasible. Hemodialysis takes the place of normal
kidney function, cleansing the blood of toxins. Causes of chronic renal failure can be long-term chemical
dependency or substance abuse, long-term diabetes or co-morbidity illnesses of diabetes. Other, uncommon
causes include hereditary/congenital diseases.

The treatment of renal failure is medically complicated and expensive. For civilians, Medicare supplements the
cost of hemodialysis for citizens that have end stage renal disease. - The Center for Medicare and Medicaid Services
(CMS) has specific regulations prohibiting persons under Departmental control from receiving assistance through
their programs. Therefore, individual correctional jurisdictions must pay all hemodialysis expenses for their
population. Currently, the NHDOC does not have any patients receiving hemodialysis treatment services.

Hemodialysis treatment requires dialysis to be performed three (3) times a week, 156 treatments per patient, per
year. The contracted rate per treatment is a flat fee, all-inclusive rate of $325.00 for an annual treatment cost of
$50,700.00 per patient. Forecasting the use of hemodialysis is challenging and unpredictable. The Department
is estimating the need of dialysis services for up to two (2) patients per State fiscal year for an annual cost of
$101,400.00, making the total cost of this Amendment $202,800.00.

Respectfully Submitted,

elen E. Hanks
Commissioner

Promoting Public Safety through Lniegrity, Respect, Professionalism, Collaboration and Accountability

Page 2 of 2



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS | Helen E. Hanks

Commissioner
DIVISION OF MEDICAL & FORENSIC
SERVICES _
P.O. BOX 1806 Paula L. Mattis

CONCORD, NH 03302-1806 : Director

603-271-6610 FAX: 1-888-908-6609
TDD Access: 1-800-7356-2964
www.nh.gov/nhdoc

AMENDMENT AGREEMENT #1

This amendment is between the State of New Hampshire, acting by and through the STATE OF
NEW HAMPSHIRE, DEPARTMENT OF CORRECTIONS (“State” or “Department”), and BIO-
MEDICAL APPLICATIONS OF NEW HAMPSHIRE, INC. (“Contractor™), a Delaware Corporation with
a place of business at 248 Pleasant Street, Suite G400, Concord, NH 03301.

WHEREAS, pursuant to a Contract (“Agreement 2018-23") approved by the Governor and
Executive Council on July 27, 2018, Item #23 with an effective date of July 1, 2018, the Contractor agreed
to perform Qutpatient Renal Hemodialysis Services based upon the terms and conditions specified in the
original Agreement as amended and in consideration of certain sums specified; and

WHEREAS, the State and Contractor have agreed to make changes to the completion date and
price limitation of the Agreement; and

WHEREAS, pursuant to the General Pfovisions, Paragraph 18 of the Agreement and Exhibit A,
Paragraph 2., Terms of Contract, the State may reriew the Agreement for one (1} additional period of up to
two (2) years only by an instrument in writing signed by the parties;

WHEREAS, the parties agree to increase the price limitation and extend the Agreement for two (2)
additional years; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the original Agreement and set forth herein, the parties hereto agree as follow:

To amend as follows:
1. Form P-37, General Provisions, Biock 1.7, Completion Date, to read: “June 30, 2022%;

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read: “$507,000.00” a total
increase of $202,800.00;

3. Scope of Services, Exhibit A, Section 2., Terms of Contract, to read:

“Amendment #1 exercises the option to renew for one (1) additional period of up to two
(2) years and shall become effective on July 1, 2020 for the period of July 1, 2020 through
June 30, 2022 with the approval of the Commissioner of the NH Department of Corrections
(NHDOC) and upon Governor and Executive Council (G&C) approval.”

4, That all other provisions of the original Agreement shall remain in full force and effect.
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SIGNATURE PAGE TO AMENDMENT AGREEMENT #1 TO Outpaticnt Renal Hemodialysis
Services 2018-23 (“Agrccmcnt 1.

STATE OF NEW HAMPSHIRE DEPARTMENT OF
CORRECTIONS

By:
" Namdé
Title:
. Dale: T /37‘;103_,0 '

" BIO-MEDRICAL APPLICATIONS OF NEW HAMPSHIRE,
INC. .
By: 7 )
Name: JesseAruft |
Title:  Regional Vice President of N.E.
Date; ‘

STATE OF __ MM iadi

COUNTY OF _{a-pdlasor : Reishre Nordon Ny b

Onthis ]} dayof Tmm 20 10 . before mcﬁé‘ﬁch‘wﬂ:?' the undersigned ofTicer,
personally appearcd (esi< Tp v {1, kiown (o me (or sausl'qctonly proven) to be the person whose
name is signed above and acknowledged that he/she exccuted this document in the capacity indicated above.

In witness thercof, | hereto set my hand and ofTicial seal.

& KRISTINA NARDONE

"\J\, | ' NO?O ‘Public
' Comzonwoa!m&d -Massachusctts
ary . Y mizsion- Ex;irg; .
Nonr) Publid/Justice of the Pcacc Com o Expl
My Commission Expircs: '10'10
/] / g/ , 4 f/ / ZoZo

H-Allorney General Date
ubsmnce and Execution)

Approved by the N.H. Governor and Exccutive Council ' .Datc
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BIO-MEDICAL
APPLICATIONS OF NEW HAMPSHIRE, INC. is a Delaware Profit Corporation registered to transact business in New
Hampshire on December 31, 1986. I further certify that all fees and documents required by the Secretary of State’s office have

been received and is in good standing as far as this office is concerned.

Business 1D: 104477
Certificate Number : 0004818928

IN TESTIMONY WHEREOF,

the Seal of the State of New Hampshire,
this 28th day of February A.D. 2020.

Dir o

William M. Gardner
Secretary of State

I hereto set my hand and cause to be affixed . -



State of New Hampshire . Fikd

Date Filed: 2/28/2020
Cfective Date: 2/28/2020
Business 1D: 104477

William M. Gardner

Department of State
2020 ANNUAL REPORT

Secretary of State

BUSINESS NAME: BIO-MEDICAL APPLICATIONS OF NEW HAMPSHIRE, INC,

BUSINESS TYPE: Foreign Profit Corporation

BUSINESS ID: 104477

STATE OF INCORPORATION: Delaware

CURRENT PRINCIPAL OFFICE ADDRESS CURRENT MAILING ADDRESS

920 Winter Street
Waltham, MA, 02451, USA

920 WINTER ST
WALTHAM, MA, 02451, USA

REGISTERED AGENT AND OFFICE

REGISTERED AGENT: C T Corporation System (1108)
REGISTERED AGENT OFFICE ADDRESS: 2 1/2 Beacon Street Concord, NH, 03301 - 4447, USA

PRINCIPAL PURPOSE(S)

NAICS CODE

NAICS SUB CODE

OTHER/ FACILITIES, EQUIPMENT AND SUPPLIES FOR
KIDNEY DIALYSIS TREATMENTS

OFFICER / DIRECTOR INFORMATION

NAME BUSINESS ADDRESS TITLE
Mark Fawcett 920 Winter St, Waltham, MA, 02451, USA Vice President
RYAN VALLE 920 WINTER ST, Waltham, MA, 02451, USA Vice President
JAMES DIVITO 920 WINTER ST, Waltham, MA, 02451, USA Vice President
KAREN GLEDHILL 920 WINTER ST, Waltham, MA, 02451, USA i Secretary
Mark Fawcett 920 Winter St, Waltham, MA, 02451, USA Treasurer
WILLIAM VALLE 920 WINTER ST, Waltham, MA, 02451, USA Director
MICHAEL ASSELTA 920 WINTER ST, Waltham, MA, 02451, USA Director
Wayne Simmons 920 Winter St, Waltham, MA, 02451, USA Other Officer
Bryan Mello 920 Winter St, Waltham, MA, 02451, USA Other Officer
THOMAS BROUILLARD 920 WINTER ST, Waltham, MA, 02451, USA Other Officer
JULIE HAWKINS 920 WINTER ST, Waltham, MA, 02451, USA Other Officer
DOROTHY RIZZO 920 WINTER ST, Waltharh, MA, 02451, USA Other Officer
DOMENIC GAETA 920 WINTER ST, Waltham, MA, 02451, USA Other Officer

I, the undersigned, do hereby certify that the statements on this report are true to the best of my information, knowledge and belicf.

Title: Other Officer

Signature: BRYAN MELLO

Name of Signer; BRYAN MELLO

Mailing Address - Corporation Division, NH Department of State, 107 North Main Street, Room 204, Concord, NH 03301-4989
Physical Location - State House Annex, 3rd Floor, Room 317, 25 Capitel Street, Concord, NH
Phone: (603)271-3246 | Fax: (603)271-3247 | Email: corporate@sos.nh.gov | Website: sos.nh.gov
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tement of Attestatio

L Karen Gledhill : hereby certify that | am duly elected Secretary of
(Name)
Bio-Medical Applications of New Hampshire Inc , & for profit corporation duly organized and in good
(Name of Corparation or LLC)

" standing in the State of Delaware and that Jesse Truitt, Regional Vice President of N.E. has the authority 1
Name and Title)

Execute legally binding documents of behalf of Bio-Medical Applications of New Hampshire, Inc. in connection
(Name of Corporation or LLC)

with certain contracted services with the State of New Hampshire, acting through the NH Department of

Corrections, and that such authority is in full force and effect as of January 8, 2020, the date of the execution of
the Certificate of Authority, and has not been emended or repealed and remains in full force and cffect as of the
date, January 22, 2020, the date of execution of Amendment Agreement #1 to Qutpatient Hemodialysis Services

2018-23 (“Agreement™) by Jesse Truitt, Regional Vice President of N.E.
{Name and Title)

1 further certify that it is understood that the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed shove currently occupy the position(s) indicated and that they have full authority to bind the

corporation.

’

- ,7
DATED: ] / JL ! Logp - // 9//

ATTEST:
Y 'f ! KnrmA ‘Gledhill
Sr. Vice President and Secretary

fi



Certificate of Authority # 1 {Corporation or LLC- Non-specific, open-ended)

Corporate Resolution

I, Karen A, Gledhill hereby certify that I am duly elected Secretary of
{(Name)

Bio-Medical Applications of New Hampshire, Inc - . I hereby certify the following is a true copy of a
{(Name of Corporation ar LLC)

vote taken at a meeting of the Board of Directors/shareholders, duly called and held on January 8, 2020

abwhich a quonun of the Directors/shareholders were present and voting.

YOTED: That Jesse Truitt, Regional Vice President of N.E. _ (may list inore than one person) is duly
(Name and Title) .

authorized to enter into contracts or agreements on behalf of Bio-Medical Applications of New Hampshire, Inc

{Name of Corporation or LLC)
with the State of New Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in histher judgment be desirable or necessary to effect the purpose of this vote.

1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract to which this cerlificate is attached. 1 further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any litnits
on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all

such limitations are expressly stated herein,

DATED: January 8, 2020 ATTEST: .
Karen A. Gledhill
Sr. Vice President and Secretary




|
A!CO.RD. CERTIFICATE OF LIABILITY INSURANCE ez

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is 2n ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject 1o the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement!s).

PRODUCER CONTAZT
Morsh USA, Inc. . ) s ; FAK .
1166 Avenue of the Amernicas _gm;.m_m ING, Ho):
New York, NY 10038 AR, - -
Aln: Heatthcare AccounisCSS@niarsh com Fax: 212 $48-1307 | ADDRESY,
INSURER(B) AFFORDING COVERAGE NAIC #
CN101536955-STND-GAWUR-19- HOLD NA GWP NSURER A ; mﬂw 20443
DL RESENIUS MEDICAL CARE HOLDINGS, INC.  iesunen o : American Casualty Company of Reading, PA 20427
AND THEIR SUBSIDIARIES AND DIVISIONS WSURER C : Transporiation nsurance Co 20404
. &%W&m INSURER D ; /A NIA
INSURER € ;
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-010303586-30 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED B8Y THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lli_l's,ltt TYPE OF INSURARCE Aﬂﬂm — BOLICY EFF | FOLICY EXP e
A | X | commenciaL GENERAL LIABSUTY , CCP 2025784252 (US) 10012019 100172020 EACH OCCURRENCE s 1,000,000
[OANAGE TORENTED,
A | cLams e E occur CCP 2096TB4366(PR) 10012019 10012020 | Bep O o) | 8 A
A . CCP 2095734383 (CANADA) 10012019 [10012020 | agp Exp Ay crw porson) | 8 NA
|| PERSONAL & ADV NAURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE ] 3,000,000
x| eoucy [ 2% Loc : PRODUCTS - COMPIOP AGG | § 1,000,000
THER: 3
AUTOMOBILE LIABALITY &mﬁl e (LU
ANY AUTO BODILY INJURY (Per panacn) | $
|| e om SCHEDULED BODLLY INJURY (Per sccisenty| $
HIRED NON-CMWNED PROPERTY DAMAGE s
|| auTOS oMLY AUTOS ONLY | (Por pccicent)
| |UMBRELLALIAB |  iocoum EACH OCCURRENCE 1
EXCESS LIAD CLABMS-MADE AGGREGATE s
oep || RETENTIONS s
B [WORKERS COMPENSATION WC 20951843 (ADS) TOTT0 [Wova | x I ER [ IoF
AND EMPLOYERS LABILITY 12020
’ mamwaﬁm&mﬂcu' Ve N NIA WC 2078318 (CA 100172019 1001 E.L_EACH ACCIDENT 3 2,000,000
C [ (andetory in Mty WC 2095784321 {OR, W) 100172019 (10012020 o, pesease -eaEmproveE] s 2,000,000
1 yus, descrbe uoxie - 5,000,000
ESCRIPTION OF OPERATIONS below £ L OISEASE - POLICY LnrT | 8
PROFESSIONAL LIABILITY CCP 2005784352 US) 100172018 10012020 | PER OCCURRENGE 1,000,000
CCP 2095784366 (PR} 10012019 100172020 AGGREGATE 3.000,000]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (ACORD 181, Addittonal Remarks Schedule, msy be stiached if more space Is required)
NH DEPARTMENT OF CORRECTIONS ISYARE INCLUDED AS ADDITIONAL INSURED (EXCEPT WORKERS' COMPENSATION) WHERE REQUIRED BY WRITTEN CONTRACT.
ERTIFICATE HOLDER CANCELLATION
NH DEPARTMENT OF CORRECTIONS SHOULD ANY OF THE ABOVE DESCRIBED PGLICIES BE CANCELLED BEFORE
P.Q. BOX 1205 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CONCORD, NH 03302 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORLZED REPRESENTATIVE
of Marsh USA Inc.
| Kevin Tietjen P DI . By ot —

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/02) The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: CN101536965
' LoC #: New York

ACORD' ADDITIONAL REMARKS SCHEDULE Page 2 of 2
AGENCY . NAMED INSURED
Marsh USA, inc, FRESENIUS MEDICAL CARE HOLDINGS, INC.
AND THEIR SUBSIDIARIES AND DIVISIONS
POUCY NUMBER 920 WINTER STREET -
WALTHAM, MA (2451
CARRIER NAIC CODE
EFFECTIVE DATE:
. ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: __ 29

FORM TITLE: Certificate of Liability Insurance

LIMITS:

AGGREGATE

PROFESSIONAL LIABILITY
CONTINENTAL CASUALTY COMPANY
POLICY NUMBER: CCP 2095784381 (Canada)
POLICY PERIOD: 100172019 - 1001/2020

PER QCCURRENCE $1,000.000

$3.000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. - All rights resorved.
The ACORD name and logo are registared marks of ACORD



. I ) : DATE {MMWDD/YYYY)
A! CORD CERTIFICATE OF LIABILITY INSURANCE | v

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ‘

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles mey require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such ondonemetﬂl)

PRODUCER
Marsh LISA, Inc. %ﬁ‘ﬁe A
1166 Avenwe of tha Americes 'E&ML _ NG, NoY:
New York, NY 10035 WAL
Attn: Healthcare AccountsCSS@mansh.com Fax; 212 8481307 | ADDRESY;
INSURER{S} AFFORDING COVERAGE NAICE
CN101536965-STHD-GAWUP-15- HOLD  UMB GWP insumeR & : Continental 20443
‘WEDFRESENIUS “ARE HOLDINGS, INC. INSURER 8 : American Casustty Company of Reading, PA 20427
AND THEIR SUBSIDIARIES AND DIVISIONS INSURER € : Transporiation insurance Co 20494
920 WINTER STREET INSURER D : National Fira & Co 20079
WALTHAM, MA 02451 . | INSURER O ; National Fite & Maring insurancs
INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: NYC-009023895-29 . REVISION NUMBER: 7

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IR TYPE OF iNsuRANCE pe30 [wvp poucy wumnen____| chaosnvein | ceaiporrn LTS
A | x | coumenciaL GeneRAL LIABILITY CCP 2095784352 {US) 100172018 [100172020 | pacH ocouRRENCE s 1,000,000
: 704365/ [ TAMIAGE TO RENTE
A  cunsssauoe [X] ocoun CCP Z00STMIHPR) 102019 110012020 | Bhp\ise s (e ouperecce) | 8 NA
A CCP 2095TBA3EY (CANADA) 0012019 (10012020 | e exp Ay crw porson) | 3 NA
|| PERSONAL 8 ADVINJURY |8 1,000,000
GEN'1 AGGREGATE LBAIY APPLEES PER: GENERM. AGGREGATE 3 », 3,000,000
poucy || B Loc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: $
AUTOMOBILE LIABILITY m:uaw T [
ANY AUTO BODLY INJURY (Perperton) | §
[ | OWNED SCHEDULED "
|l auTos onuy AUTOS BODLY INAURY (Per sccident)) §
HIRED NON-GVWNED FROPERTY DAMAGE s
|| AUTOS OMLY AUTOS ONLY | [Pef pctident}
) 7 s
U1 x | umsreravas X | occur 42-MUL-170052-06 106012019 1000172020 EACH OCCURRENCE 3 5,000,000
EXCESS LIAD CLAIMS-MADE AGGREGATE s 5,000,000
peo | | reTentions ' s
B [WORKERS COMPENSATION WC 2085 184304 [(ADS} TR0 [ WRTE X EE e | | g'ﬂ-'-E
AND EMPLOYERS' LIABILITY .
° OFFBERmEugg!P DL oe UTIVE 0 NIA WC 2005784318 (CA 10012010 100V T ¢ oo accioenT 3 2,000,000
ol e WC 2085784321 (OR, W) 10012019 100U 1§ ¢\ risease . eaempovee 3 2,000,000
]
o guuh 3?395 oar E.L. DISEASE - POLICY LIMIT | $ 5,000,000
PROFESSIONAL LIABILITY CCP 2085784252 (US) 1000172019 1000172020 PER OCCURRENCE " 1,000,000
CCP 2035784266 (PR) 1000172019 1000172020 AGGREGATE 3,000,000
DESCRIFTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Beh , May ba i if more apace is required)

EVIDENCE OF COVERAGE FOR BIC-MEDICAL APPLICATIONS OF NH DVB/A NEW HAMPSHIRE WEYCENTERBIO-MEDULWJCAWSCF NH D/B/A NEW HAMNPSHIRE KIDNEY CENTER,
EVIDENCE OF COVERAGE FOR BIO-MEDICAL APPLICATIONS OF MANCHESTER D/B/A MANCHESTER KIDNEY CENTER, BIO-MEDICAL APPLICATIONS OF MANCHESTER, DVEMA MANCHESTET KIDNEY
CENTER

CERTIFICATE HOLDER CANCELLATION
NH DEPARTMENT OF CORRECTIONS $HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF ORE
P.0. BOX 1806 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CONCORD, NH 03302 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.
| Kevin Tietjen P -— M¢

© 1988-2016 ACORD CORPORATION. All rights reserved..
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: CN101536965

LOC #: New York

ACOR ADDITIONAL REMARKS SCHEDULE Pago 2 of 2
. .
rammer Marsh USA, inc, nae %ﬁﬁéﬂlus MEDICAL CARE HOLDINGS, INC.
AND THEIR SUBSIDIARIES ARD DIVISIONS -
POLICY NUMBER 920 WINTER STREET
WALTHAM, A (2451
CARRIER NAIC CODE
' ' EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance

PROFESSIONAL LIABILITY

CONTINENTAL CASUALTY COMPANY
POLICY NUMBER: CCP 2095784383 {Canada)
POLICY PERICD: 1000172039 - 1000172020
LIMITS:

PER OCCURRENCE $1,000,000
AGGREGATE $3,000.000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NHDEPARTMENT OF CORRECTIONS
ADMINISTRATIVE RULES

Cor 307 liems Considered Contraband. Contraband shall consist of:

a)

b)
<)

d)

)

2
i)

Any substance or item whose possession in unlawful for the person or the gencral public’
possessing il including but not limited to: '

(1) narcotics

(2) controlled drugs or

(3) automatic or conccaled weapons possessed by those not licensed to have them.
Any fircarm, simulated fircarm, or device designed to propel or guide a-projeciile against a
person, animal or target.
Any bullets, cartridges, projectiles or similar items designed to be' projected againsi-a
person, animal or target.
Any explosive device,; bomb, grenade, dynamite or d)'namuc cap or dctonaung device
including primers, primer cord, explosive powder or similar itéms or simulaiions of these
items.
Any drug itcm, whether medicatly prescribed ornoy, in excess of a one day supply or'in
such quantities that a person would sufler intoxication or illness if the entire available
quantity were consumed alone or in combination with other avaitable substances.
Any intoxicating beverage.
Sums of moncy or négotiable instruments in excess of $100.00.
Lock-picking kits or tools: or instruments on picking locks, making keys or obtaining
surreptitious entry or exil.
The following types of items in the possession of an individual who is not in a vehicle, but
shall not be contraband stored in a seeured vehicle:

(I) knives and knife-like weapons, clubs and club-like weapons,

(2) tobacco, alcohol, drugs including prescription diugs unless prior approval is
granted in writing by the facility Warden/désignee, or Dircctor/designee,

(3) maps of the prison vicinity or sketches or drawings or pictorial icprcscnlnlions of
the facilitics, its grounds or its vicinity,

(4) pomography or pictures of visitors-or prospectwc visitors undtessud

(5) radios capable of monitoring or transmitting on the pollcc band in the possession
of other than !aw enforcement officials,

(6) identification documents, licenses and credentials not in the posscssmn of the
person 1o whom properly issued,

(7) ropes, saws, grappling hooks, fishing line, masks, anlﬁcml beards or ‘mustaches,
cuiting wheels or string rope or line inipregnated with cutling material or similar
iteims lo facilitate escapes,

(8) balloons; condoms, false-bottomed containers or other containers which -could
facilitate transfcr of contraband.



COR 307.02 Contraband on prison grounds is prohibited. The possession, transport, introduction, use,
sile or storage of contraband on the prison grounds without prior approval of the commissioner of
corrections or his designee is prohibited under the provision of RSA 622:24 and RSA 622;25.

COR307.03 Searches and Inspections Authorized.

a)

b)

<)

Jesse Truil

Any person or property on stale prison grounds shall be subject to scarch o discover
contraband...

Travel onto prison grounds shall constitute implied consent to search for contraband. In such
cases where implied conseni exists, the visitor will be:given a choice of either consenting to
the search or immediately leaving the prison grounds. Nothing in this rule however, prevents.
non-consensual scarches in sitwations where probable cause exists to believe-that the visitor is
or had attempted 10 introduce conraband into the prison pursuant to ‘the law of New
Hampshire concerning search, seizure and arrest.

All motor vehicles parked on prison grounds shall be locked and have the keys removed.
Custodial personnel shall check to insure that vehicles are locked and shall visually inspect
the plain view interior of the vehicles. Vehicles discovered unlocked shall be searched to
insurc that no contraband is present. Contraband discovered during scarches shall be
confiscated for evidence, as shall contraband discoverced during plain view inspections.

All persons entering the facilities to visit with residents or staff, or to perform servicés at the
facilities or to-tour the facilitics shall be subject 1o having their persons checked. All items
and clothing carried into the institution shall be searched for contraband.

Name

/] O (/-‘»‘;/wa

Signature Date

\L{nsﬁmuvr}‘m /[L"/I\(\ |‘ ).I.-l 1430

Witness Name Signaturc Date
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NH DEPARTMENT OF CORRECTIONS
RULES'OF CONDUCT FOR PERSONS PROVIDING CONTRACT SERVICES.

Engaging in any of the followung activities with persons. under departmental control is, steictly
prohibited:
a. Any contacl, including correspondence, other than lhe-pcrformanccof your services
for which you have been contracted.
b. Giving or selling of anything
¢. Accepting or buying anything

Any person providing contract services who is found to be under the influence of intoxicants or drugs
will be removed from facility grounds and barred from future entry 1o NH Department
of Corrections property. ,

Possession of any item considered to be contraband as defined in the New Hampshire code of
Administrative Rules, Part COR 307 is a violation of the rules and the laws of the State of New
Hampshire and may result in legal action under RSA 622:24 or other siatutes.

In‘the event of any emergency sitiiation, i.c., fire, disturbance, etc., you will follow the instructions of
the escorting staff or report immediately to the closest available siaff,

. All rules, regulations and policies of the NH Department of Corrections arc designed for the safety of

‘the stafl, visitors and residents, the security of the facility and an orderly flow of necessary movement
and activitics. If unsure- of any policy ‘and procedure, ask for immediate assistance from a staff
member., ' '

Harassment and discrimination ‘directed loward anyone based on sex, race, creed, color, national
origin or age are illegal under federal and state laws and will not be tolerated in the work place.
Maintcnance of a discriminatory work cnvironment is also prohibited. Everyonc has a dul)' L
obscrve the law and will be subject to removal for fmlmg to do so.

During the performance of your services you are responsible to the facility administrator,-and by your
signature below, agree to abide by all the rules, régulations, policies and procedures of the: NH
Department of Corrections and thé State of New Hampshire.

In lieu of ‘Contracted staff -participating in the Corrections Academy. the Vendor through the
Commissioner ‘or his designees will establish a trainingforientation facilitated by the Vendor 1o
supplement this requirement and appropriate orient Vendor stalT to the rules, regulations, policics and

. procedures of the Department of Corrections and the State of New Hampshire.

Name

Jesse Truitt A//ﬁ 5 [%(;' 7?30
B

Si gna tre | Date

YrigRaed\ oo W \‘1.1,\' w10

‘Witness Nanic ' Signature Date!



NH DEPARTMENT QF CORRECT{ONS
CONFIDENTIALITY OF INFORMATION AGREEMENT

1 understand and agree ‘that all employed by the organiziuion{agcncy 1 represent must abide by all
rules, regulations and laws of the State of New Hampshire and the NH Department of Corrections that
refate 1o the confidentiality of records and all other privileged information.

I Turther agree that all employed by or subcontracied through the arganization | represent are not to
discuss any confidential or privileged information with family, friends or any persons not
professionally involved with the NH 'Depariment of Corrections: | inmales or residents of the NH
Department of corrections, or, anyone. outside of the NH Department of Corrections’ employ
approaches any of the organization’s employces or subcontractors and requests information, the
stafl/employecs of the organization | represent will immediately contact their supervisor, notify the
NH Department of Corrections, and file an incident report or statement report with the appropriate
NH Department of Corrections rcp_rcscntativcf '

Any violation of the above may result in immediate termination of any and all contractual obligations.

Jesse Tm;ﬂ / Wb / j’j'/ 930

Name Sigrfature

Ko ainad) e dow, /Mw{\»k—/ \\m. \ulo

Witness Name Signaturc Date




STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS R-oiahiven
DIVISION OF ADMINISTRATION | .
P.0. BOX 1506 Robin Maddaus
CONCORD. NH 033024805 ) Direcior

603-271-5610 FAX: 1.888-508-6609
TDD Access: 1-800-735-2964
wwiw.nh.govinhdoc

PRISON RAPE ELIMINATION ACT
ACKNOWLEDGEMENT FORM

The Prison Rape Elimination Act (PREA) of 2003 (with Final Rule August 2012) is a federal law
established to address the elimination and prevention of sexual assault:and sexual harassment within
correctional systems and detention facilities. This Act applies 10 all correctional facilities, including
prisons. jails, juvenile facilitics and community corrections residential facilities. PREA incidents involve
the following conduct: '

¢ Restdent-on-resident sexual assaull

¢ Resident-on-resident abusive sexual contact

e Staff sexval misconduct

»  Staff sexual harassment; assault of a resident

The act aimed to curb prison rape through a “zero-tolerance™ policy, ‘as well as through research and
information gathering. The NH Depariment of Corrections has. zero tolerance relating to the sexual
assault/ripe of offenders and recognizes Ihése offenders a8 crime victims. Due to this recognition and
adherence ‘to the federal Prison Rape Elimination Act (PREA) &f 2003, the NH Depariment of Corrections
exiends the “zero tolerance™ 10 the following:

¢  Contractor/subconiractor misconduct

s Contractor/subcontractor harassment, assault of a rcmdcnl

As a Contraclor and/or Subcontractor af the NI Department of Cortections, | acknowledge that { have
been provided information on the Prison Rape Elimination Act of 2003 Public l.aw 108—79—%cpt. 4,
2003 and have been informed that as a Coentractor and/or Subcontractor of the NH Department of
Corrections, sexual conduct between Contractor and/or Subcontractor and offenders is prohibited. .Sexual
‘harassment or sexual misconduct involving an offender can be a violation of NH RSA 632-A:2, 632-A:3
and:632-A:d, Chapter 632-A: Sexual Assault and Relatid Offensies, and result in criminal prosccution.

As. a Contractor and/or Subcontractor of ‘the NH Department of Corrections, 1 understand that 1 shall
inforni all employees of the Contractor and/or :Subcontractor to adhere 1o all policies concerning PREA,
RSA 632-A:2, RSA 632-A:3, RSA 632-A:4 and deparimental policies including NHDOC PPD 5.19 -
PREA:" NHDOC_Administrative Rules, Conduct and Confidentiality Information regarding my conduct,
reporting of incidents and treatment of those under the supervision of the NH Depariment of Corrections.
(Ref. RSA Chapter 632-A, NHDOC PPD 5.19 and Administrative Rules, Rules of Conduct for Persons
Providing Contract Services, Confidentiality of Information Agreement).

) | 7
Name (printy; __Jessc Truitt Date: /’/ /2‘09'()

(Name of Centyact §j
Signature: - / ’

(Signawre {f Conffact 'Signalory)

Tramoting Public Salcty 1hrouph Integrity, Respect, Professiopalism, Collaberation and Accovatability -



== FRESENIUS
v MEDICAL CARE

January 13, 2020

Departments of Corrections
Division of Administration
P.O. Box 1806

Concord, NH 03302-1806
Attention: Jennifer Lind

In Re: HIPAA Business Associate Agreement for Amendment Agreement 1 (the
“Amendment”) to the Contract (“Agreement 2018-23") approved by the Governor and
Executive Council on July 27, 2018, Item #23

To Whom It May Concern,

This letter is in reply to your request that Bio-Medical Applications of New Hampshire, Inc.
(“BMA™), enter into a Business Associate Agreement (“BAA™) with respect to the use and disclosure
of certain health information. We are very sensitive to the regulatory requirements under the Health
Insurance Portability and Accountability Act (“HIPAA”) but believe that a BAA is not necessary for
the Amendment, even though one was executed for Agreement 2018-23.

Generally, a BAA is not needed when a covered entity makes a disclosure to a healthcare
provider concerning the treatment of an individual by that healthcare provider as well as for payment
for that treatment pursuant to 45 C.F.R. §§ 164.502(a)(1)(ii), 164.502(e)(1)(ii}A), 164.506(c)(2) and
164.506(c)(3). See also 45 C.F.R. 160.103 under section 4(i) of the definition of Business Associate,
and the following FAQ from OCR: https://www.hhs.gov/hipaa/for-professionals/faq/240/do-i-need-
a-business-associate-contract-to-disclose-information-to-a-provider/index.html.

A BAA might be required if BMA were providing services that did not fall under treatment
or payment for treatment, such as data management or auditing services.

However, the Amendment is for the provision of, and payment for, treatment services,
specifically outpatient renal hemodialysis services. As such, a BAA is not necessary.

BMA is fully committed to compliance with its obligations as a covered entity under HIPAA.
We appreciate your efforts and your cooperation in this matter. Should you have any questions, please
feel free to contact me at Jesse. Truitt@fme-na.com or (781) 296-2428

Sincerely,

//
Jesst Truitt
Regional Vice President

/



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF LEGAL AND REGULATORY SERVICES
HEALTH FACILITIES ADMINISTRATION
129 PLEASANT STREET, CONCORD, NH 03301
ANNUAL LICENSE CERTIFICATE

Under provisions.of New Hampshire Révised Statutes Annotated Chapter R5A 151, this annual license certificate is issued to:
Name: NEW HAMPSHIRE KIDNEY CENTER

Located at: 248 PLEASANT STREET
CONCORD NH 03301

To Operate: End-Stage Renal Dialysis
This annual license certificate is effective under the conditions and for the period stated below:

License#: 02414
Effective Date: 11/01/2019 Expiration Date: 10/31/2020

Administrator: BEATA DERYNIOSKI
ESRD Stations: 16

Chief Legal Officer
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Fresenius Medical Care

The doctors credentialed at the New Hampshire Kidney Center are:

Dr John Patrick Sia
Dr Olga Voroshilova
Dr David Friedenberg
Dr Peter Cheung

Fresenius Medical Care North America — Dialysis Services

New Hampshire Kidney Center 248 Pleasant St; Suite G400, Concord, NH (03301
F: 603-224-9996  F. 603-224-4896



Details Page 1 of 2

Person Information

nh.gov Name: JOHN P SIA, MD
Licensing Home Address Information

NEPHROLOGY ASSOC 248 PLEASANT ST - PILLSBURY BLDG - STE
PA, G300

Phone: 6032249995

Address: City:CONCORD  zip: 03301 state: NH

License Information

License No: 17413 Profession: Medicine License Type: Physician
License Status: Current Issue Date: 1/6/2016 Expiration Date: 6/30/2020

Additional Information

Specizalty: Internal Medicine

Board Certification Information

Board ‘e . . . as ABMS Board
. s C ifi t ion . ree
Certified ertification Expiratio Specialties
AMERICAN BOARD OF INTERNAL Sep 9 9999 :
Yes MEDICINE 17 00AM INTERNAL MEDICINE
Medical Education Information
Type ' Facility Name Country |Year
Medical SchoollUNIVERSTIY OF THE PHILIPPINES- MANILA {PHILLIPPINES|2006
Internship RUSH UNIVERSTIY MEDICINE CENTER - CHICAGO, I4 - 2008
Residency RUSH UNIVERSTIY MEDICINE CENTER - CHICAGO, I 2011
Remarks

[ No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for
lerification of licensure in compliance with their respective credentialing standards.

https://nhlicenses.nh. gov/veriﬁcﬁtion/Details.aspx?result=d25 5392e-1b7e-4e85-8ab9-5f874133849¢ ' 2/20/2020



Details Page 1 of 2

Person Information

nh.gov . Name: OLGA VOROSHILOVA, MD

Licensing H_Ome Address Information

Address: 248 PLEASANT ST STE G300 city:CONCORD  zip: 03301 State: NH
Phone: 6032249995

License Information

License No: 10635 Profession: Medicine License Type: Physician
License Status: Current Issue Date: 7/7/1999 Expiration Date: 6/30/2021 )

Additional Information

I Specialty: Internal Medicine

Board Certification Information

= = ——
Board Certified|Certification Expiration ABMS Board Specialties

Yes IM
Yes ABIM Dec 31 2019 12:00AM[Nephrology

Medical Education Information

Type. Facility Name |Country|Year
Medical SchoollFIRST LENINGRAD MED INSTITUTE-ST PETERSBURG|RUSSIA  |1991
Internship SUMMA HEALTH SYSTEM - AKRON, OH 1995
Residency MERIDIA HURON HOSPITAL - CLEVELAND, OH 1996
Remarks

| No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for
verification of licensure in compliance with their respective credentialing standards. )

https://nhlicenses.nh.gov/verification/Details.aspx ?result=cf115bde-982a-45f6-a0ae-49467e4de265 2/20/2020



Details Page 1 of 2

Person Information

nh.gov Name: DAVID S FRIEDENBERG, DO
Licensing Home

Address Information

Address: NEPHROLOGY ASSOCIATES 1750 ELLM ST, SUITE 201C CIty:IMANCHESTER IZIp: 03103 state: NH
Phone: 6036415800

License Information

License No: 7869  Profession: Medicine License Type: Physician
License Status: Current Issue Date: 6/8/1988 Expiration Date: 6/30/2020

Additional Information

Specialty: Nephrology

Board Certification Information

Board CertifiedlCertification Expiration ABMS Board Specialties
Yes NEP Jan 1 9999 12:00AMIAMERICAN BOARD OF NEPHROLOGY]
Medical Education Information

Type Facility Name Country|Year
Medical School[PHILA COLL OF OSTEO MED - PHILA, PA USA 1980
Internship JOHN F KENNEDY MEMORIAL HOSPTIAL - STRATFORD, NJ 1981
Residency KINGS COUNTY HOSPITAL CENTER - BROOKLYN, NY 1984

Remarks

| No Related Documents

Disciaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for
Werification of licensure in compliance with their respective credentialing standards.

https://nhlicenses.nh.gov/verification/Details.aspx ?result=76{97fed-30e5-422b-bfc6-23342c0f201f 2/20/2020



Details

Page 1 of 2

nh.gov
Licensing Home

Person Information

Name: PETER T CHEUNG, MD

- Address Information

Address: NEPHROLOGY ASSOCIATES PA 1750 ELM ST, SUITE 201C city:MANCHESTER  Zip: 03104 State: NH
Phone: 6036415800 ’

License Information

License No: 7867 Profession: Medicine License Type: Physician
License Status: Current Issue Date: 6/8/1988 Explration Date: 6/30/2020

Additional Information

Specialty: ' Nephrology

Board Certification Informaticn

Board Certified|Certification] Expiration ABMS Board Specialties

Yes NEP Jan 1 9999 12:00AM|JAMERICAN BOARD OF INTERNAL MEDICINE
Medical Education Information

Type ' Facility Name . CountryYear

Medical School|ST LOUIS UNIV SCH OF MED - ST LOUIS, MO USA 1982

Internship INDIANA UNIV MEDICAL CENTER HOSPITAL - INDIANAPQLI 1983

Residency INDIANA UNIV MEDICAL CENTER HOSPITAL - INDIANAPOL 1985

IRema rksl

| No Related Documents

Disclaimer: The JCAHO and the NCQA consider on-line status information as fulfilling the primary source requirement for
verification of licensure in compliance with their respective credentialing standards.

.https://n}ﬂicenseé.nh. gov/verification/Details.aspx?result=5alb18ec-df4d-4234-92e7-0b318b87bb44 2/20/2020



STATE OF NEW HAMPSHIRE

DEPARTMENT OF CORRECTIONS ften & Hanks
DIVISION OF ADMINISTRATION
P.O. BOX 1806 Robin H. Maddaus
CONCORD, NH 03302-1806 Director

603-271-6610 FAX: 1-800-908-6609
TDD Access: 1-800-7356-2964
www.nh.govinhdoc G& C

July 12,2018 - Pending
Approved ~\ VWY 277,201 8
His Excellency, Governor Christopher T. Sununu

and the Honorable Executive Council : ltern #_H 23
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the NH Department of Corrections (NHDOC) to enter into a retroactive, sole-source two-year contract
with Bio-Medical Applications of New Hampshire, Inc. (VC # 174585), 248 Pleasant Street, Suite (G400,
.Concord, NH 03301 in the amount of $304,200.00 to provide Qutpatient Renal Hemodialysis Services for the
NH Department of Corrections from July 1, 2018 through June 30, 2020 effective upon Governor and Executive

Council approval with the option to renew for one (1) additional period of up to two (2) year(s). 100% General
Funds

Funding for this contract is available in account, Medical-Dental as follows with the authority to adjuét
encumbrances in each of the State fiscal years through the Budget Office, if needed and justified. Funding for
SFY 2020 is contingent upon the availability and continued appropriation of funds.

|Bio-Medical Applications of New Hampshire, Inc. |
Account , Description SFY 2019 SFY 2020
02-46-46-465010-8234-101-500729 Medical and Dental | $152,100.00 $152,100.00
{Total Contract Amount: ' | $304,200.00 |
EXPLANATION

This contract is retroactive due to administrative delays of the incumbent provider responding to the service
solicitation timely. This contract is sole source due to the Department’s acceptance of the per treatment service
rate methodology offered by the provider for the provision of outpatient renal hemodialysis services. This
contract will provide outpatient renal hemodialysis services for patients of the Northem Correctional Facility
(NCF), Berlin, NH, the NH State Prison for Men (NHSP-M), Secure Psychiatric Unit (SPU), and the NH
Correctional Facility for Women (NHCF-W), Concord, NH. Hemodialysis is a medical treatment for patients
who suffer either acute or chronic renal failure. Patients with these conditions must receive hemodialysis
treatment until kidney function improves, or as other clinical interventions become necessary, or indefinitely to
sustain life in cases in which no other curative measures are feasible. Hemodialysis takes the place of normal
kidney function, cleansing the blood of toxins. The primary cause of chronic renal failure in our resident
population is long-term chemical dependency or substance abuse, long-term diabetes or co-morbidity illnesses of

Promoting Public Safety through Integrity, Respect, Professionalism, Collaboration and Accountability



diabetes. Other, uncommon causes include hereditary/congenital diseases. Currently, the NH Department of
Corrections has three (3) persons under Departmental control receiving hemodialysis treatment services.

The treatment of renal failure is medically complicated and expensive. For civilians, Medicare supplements the
cost of hemodialysis for citizens that have end stage renal disease. The Center for Medicare and Medicaid
Services (CMS) has specific regulations prohibiting persons under Departmeatal control from receiving assistance
through their programs. Therefore, individual correctional jurisdictions must pay all hemodm]ysns expenses for

their population. :

The NH Department of Corrections issued two (2) requests for proposals (RFP’s) for the provision of outpatient
renal hemodialysis services to seek a better per treatment sexvice rate. At the close of the initial RFP, no vendors
responded to the solicitation with the Department publishing a second RFP closing prior to the end of the State
fiscal year end. The second RFP posting resulted with the incumbent provider responding with a flat fee all-
inclusive rate of $325.00. As the flat fee all-inclusive per treatment rate methodology differs from the RFP
requirement of providing a fixed base rate and adding individual case-mix adjustments (body surface ares, body
mass index and age) factors to the base rate, the flat fee all-inclusive rate is reasonable. Due to the necessity of
ensuring persons under Departmental control have access to medically appropriate care, per subparagraph (f),
623-C:2 Medical Services for State Prisoners, the Commissioner of the Department will waive the application of
subparagraph (a), 623-C:2 requiring the Department to pay health care facilities licensed pursuant to RSA 151 no
more than 110% of the Medicare allowable rate. '

Hemodialysis services will be performed three (3) times a week at a rate of $325.00 per treatment for a total of
156 treatments per person under Departmental control, per year, for an annual treatment cost of $50,700.00. The
NH Department of Corrections, at this time, is estimating the need to provide hemodialysis for three (3) persons
under Departmental contro] per State fiscal year for an annual cost of $152,100.00, making the total cost for this
two (2) year contract $304,200.00. Forecasting the use of hemodialysis is challcngmg and unpredictable. Our

current estimate is based on our last two years of utilization.

Respectfully Submitted,

en E. Hanks
Commissioner

o Fromoking Public Safety through Integrity. Respect, Professionalism, Coltaborstion and Accountability



FORM NUMBER P-37 (version 5/3/15)

Notice: This agreement and all of its attachments shall become public upon submission & Governor and
Execttive Council for epproval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

) AGREEMENT
mStmofNemeq:shmmdﬂnCommhucbymmmﬂywnsfoIbm
" GENERALPROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 12 Stete Agency Address
KH Department of Corrections P.0. Box 1806
' ' - 105 Plessant Street
Concord, NH 03301

1.3 Comtractor Name 1.4 Contractor Address
Do Medaad Arphicahon of Mew tonpshire. [0 Gommercial St, Bncord | N 0836y

1.5 Contractor Phone 16 Account Number 1.7 Completion Date 1.8 Price Limitation

Number 02-46-46-465010-8234- | June 30, 2020 $304,200.00
101-500729 )

a3-224-113T x21\

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number

Helen E. Hanks, Commigsioner ‘| 603-271-5603

1.11 Contractor Signature 1.12 Name end Title of Contractor Signatocy

e W Lynae Bom@sd, RUP

1.13 Acknowledgement: Statcof ~ N W , County of S‘I'f"g'bfd_

on b. a2, 208 befomdnunderﬁémdoﬂ'w personally appeared the person identified in block 1.12, or satisfactority
prwmmbeﬂnpumnvdmnmwupndmblockl 11, and acknowledged that she executed this document in the capacity

indnwﬂjn blqd k112,

Public or Justice of the Peace

3&Zof the Peace My Commi55:0M
{- Hoa 0 rca Expires G.A4.20a1

T.15 Name snd Title of State Agency Signatory
Due.‘?))}llﬁ-: Helen E. Hanks, Commissioner

By: ' Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) (If applicable)

™ Fliz]iy

BEPUTY SEGRETARY 0F STATE_ 17"

Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 {“State™), engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
(“Servioces™). .

3. EFFECTIVE DATEXCOMPLETION OF SERVICES.
3.1 Notwithstanding eny provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the partics
hereunder, shall becomne effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is roquired, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including withotnt limitation, any obligation to pay
the Contractor for eny costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrery, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropristed
funds. 1n the event of a reduction or termination of
appropristed funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
1o the Account identifiedin block 1.6 in the event funds in that
Account ere reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularty described in
EXHIBIT B which is incorporated herein by reference,

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hercof, and shall be the only and the complete
compensstion to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liguidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law,

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
LS. )

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 in connection with the performance of the Services, the
Comtractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
gids and services to ensure thet persons with communication
disebilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contractor
shall comply with al} applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will take
affirmative sction to prevent such discrimination,

6.3 If this Agreement is funded in any pant by monies of the
United States, the Contractor shall comply with a!l the
provisions of Executive Order No. {1246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
&s the State of Ncw Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
escertaining compliance with ell rules, eegulations and orders,
and the covenants, terms and conditions of this Agreement,

7. PERSONNEL.-

7.1 The Contractor shall at its own expense provide all
personnel necessary to pesform the Services, The Contractor
wasTants that afl personnel engaged in the Services shall be
qualificd to perform the Serviccs, and shall be properly
licensed and otherwise authorized to do so under ail applicable
laws,

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for s period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in & combined effort to
perform the Services to hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of this
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Agreement. This provision shall survive termination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State’s representative, In the event
of any dispute concemning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
(“Eventof Default™).

8.1.1 failure to perform the Servioes satisfactorily or on
schedule; .

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurrence of eny Event of Default, the State
may take any one, or more, ot all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
{2) days sfier giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending al! payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data™ shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, .
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property whichs has been received from
the State or purchased with funds provided for that purpose
under this Agreement, sha!l be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires prior written approval of the State,

10. TERMINATION., In the event of an early termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report”™) describing in
detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT A.

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an agent nor
an employee of the State. Neither the Contractor nor any of its
officers, employces, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees,

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the Swte.

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employeces, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, grising out of (or which may be
claimed 1o arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain and maintain in force, the following
insurgnce:

14.1.1 comprehensive genern! liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
aggregate ; and

14,12 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 209 of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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